P ri m a ry eosinophilic gra nulomas in other cereb ra l regions are ra re and have been rep o rted most often in the frontal and temporal lobes.
3 , 4 , 6 , 9 , 1 0 , 1 2 , 1 3 In the fo ll owing study, we rep o rt the unusual case of pri m a ry eosinophilic gra nuloma in the oculomotor nerve.
Case Report
This 68-ye a r-old man was admitted to our dep a rtment with diplopia that fi rst occurred 1 1/2 ye a rs earlier and showed rapid progression within 6 months p rior to admission.
E x a m i n a t i o n .
The patient was alert on admission, and physical ex a m i n ation was normal ex c ept for the fo l l owing neuro l ogical findings. He presented with right-sided third nerve palsy with ptosis, dive rge n t s t rab i s mus, and anisocoria, the right pupil being nonre a c t ive to light stimu l ation. The right eye was unabl e to adduct, elevat e, and dep ress, wh e reas the left eye s h owed normal ocular movement. Th e re was no papi l l a ry edema, and further ex a m i n ation of the cra n i a l n e rves showed no ab n o rmalities. Pa reses or disturbances of sensitivity we re not evident. Deep -t e n d o n re fl exes we re symmetrical. The white blood cell count was 7.6 gm/L without eosinophilia in the diffe re n t i a l blood count; all further blood para m e t e rs we re within the normal ra n ge s . O p e r a t i o n . We perfo rmed a pterional osteoplastic c ra n i o t o my on the right side, divided the sylvian fi ss u re ex t e n s ive ly, then dissected the ri g h t -s i d e d e n t rance into the dural sheath of the oculomotor nerve. The oculomotor nerve was found to be considerably distended by tumor tissue: the tumor measure d ap p rox i m at e ly 13 ϫ 5 mm (Fi g. 2) and was tough, ye l l owish, and scarc e ly va s c u l a ri ze d. Operat ive dissection showed that the continuity of all nerve fa sc i cles was destroyed due to tumor infi l t ration. Th e tumor did not invade the skull base or underlying dura , and it was resected completely.
Postoperative Course. The pat i e n t 's postoperat ive c o u rse was entire ly uneventful. A neuro l ogical ex a mi n ation revealed deficits identical to those found preo p e rat ive ly. The gra nuloma was completely re m ove d, and postoperat ive ch e m o t h e rapy or ra d i ation therapy was not ap p l i e d. A fo l l ow-up MR inve s t i gation perfo rmed 1 1/2 ye a rs after the operation showed no re c u rrence of the tumor. A CT study confi rmed the absence of tumor at 3 ye a rs postoperat ive ly.
Histopathological Findings. On ex a m i n ation by m i c ro s c o p e, a dense fi b rous connective tissue wa s seen with mononu clear cells being scat t e red diff u s e ly t h roughout the tissue or lying in groups with a pre fe rence to the perivascular area (Fi g. 3a) . These cells p roved to be re a c t ive with antibodies against T cells ( Fi g. 3c) . Among them, many poly m o rp h o nu cl e a r l e u ko cytes, usually eosinophils (Fi g. 3b), we re fo u n d as we re some plasma cells and ␣1 -a n t i t ry p s i n -p o s i t ive m a c ro p h ages (Fi g. 3d) . The cytoplasm of the lat t e r sometimes contained phago cytosed cells (arrow in Fi g. 3d). Further immune reactions with antibodies against neuro n -s p e c i fic enolase and S-100 pro t e i n s ( Fi g. 3e) we re positive only in the infi l t rated nerve tiss u e.
Discussion
Eosinophilic gra nuloma has been described in va rious tissues and organs; most often it is found in the s keletal system, lungs, or ga s t rointestinal tract. Th e re has been a small number of rep o rts of eosinophilic gra nuloma in va rious parts of the brain, such as the frontal lobe, 6 , 1 0 t e m p o ral lobe, 1 2 hy p o t h a l a m i c regi o n , 2 and pituitary stalk. 7 The occurrence of an eosinophilic gra nuloma infi l t rating a cranial nerve without osseous invo l vement seems not to have been rep o rted prev i o u s ly. In addition, the age of our pat i e n t is unusual for the pri m a ry occurrence of eosinophilic gra nuloma, because in prev i o u s ly rep o rted cases, p atients we re not older than 44 ye a rs of age. 7 The diagnosis of an eosinophilic gra nuloma wa s based on the gra nu l o m atous type of reaction that is p resent with an infi l t ration by ly m p h o cytes, poly m o rp h o nu clear leuko cytes, and eosinophils as well as by plasma cells and macro p h ages. Th e re was no ev i d e n c e of malignancy, a pri m a ry tumor of the oculomotor n e rve or any other intraorbital nerve, or a va s c u l a r m a l fo rm ation. Although it has been rep o rted that most h i s t i o cytosis X cells in the skin are immu n o re a c t ive for antibodies against S-100, 5 , 1 5 in our case only the i n fi l t rated nerve showed a positive reaction, possibly due to a closer affinity of this antibody to Sch wa n n cells than to histiocytes. (Transmission electron mic ro s c o py to demonstrate Birbeck 's gra nules was not p e r fo rmed because the tissue had been entire ly fi xe d in fo rmalin.) A comparable infi l t ration by eosinophils m ay also occur in eosinophilia-mya l gia syndro m e, 1 o r in eosinophilic poly myo s i t i s , 1 1 wh i ch are two diseases t h at do not manifest as tumors of intra c ranial nerve s , h oweve r.
P re o p e rat ive CT scans showed the lesion to be i s o d e n s e, with marked enhancement after ap p l i c at i o n of a contrast agent. Th e re was no concurrent edema. In prev i o u s ly rep o rted cases of solitary cereb ra l eosinophilic gra nuloma, the ap p e a rance of lesions on CT was either hypodense or isodense.
3 , 4 , 9 , 1 0 , 1 2 , 1 3 M agnetic resonance imaging in our case reve a l e d isointensity on T 1 -weighted images and high intensity on T 2 -weighted images, this being in agreement with p revious rep o rt s .
6 , 1 0 Th e re was marked homoge n e o u s enhancement of the lesion with ga d o l i n i u m -d i e t hy le n e t riamine penta-acetic acid (Fi g. 1) ; an occurre n c e t h at was not found by Pe n a r, et al. 1 0 These results may i n d i c ate that there is a high va ri ability of intra c ra n i a l p re s e n t ation of eosinophilic gra nuloma; there fo re, we b e l i eve that diagnosis of this type of lesion may not be based solely on ra d i o l ogical findings. Pre o p e rat ive d i ffe rential diagnoses in this case included metastasis, n e u rinoma, lymphoma, and an aneurysm of the posterior commu n i c ating art e ry.
